MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH. L -63-020379

DEPARTMENY OF PUBLIC HEALTH ANﬂ "?FARE ? . m STA-'E FILE NUMBER
Registration_Lis! fict M. _- V Primary R ation District No. -.aé-___legiﬂur‘: No. __x

DO NOT WRITE ; 9i int L .
ON THIS STUB AMENDED .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institulion: Residence before

& COUNTY Jackson s, STATE Missour r COUNTY Jackson admission)
h. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

1o Kansas City 61 yrs oW Kansas City Yes O No O

. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET [tf cutside, give location) Reside on Farm
HOSPITAL OR B ADDRESS

INSTTUTION — General Hospital Yes[J No[J 2203 Olive Ya O N D
- NAME OF '_DE,CEASED First T Lost 4 DATE Manth Oay Year
ype or print > N . .-
Ernest Linwood Williams - DEATH  May 15, 1963
. SEX 6. COLOR OR'RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 7- AGE {lnst birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Malle Negro Widowad Divorced [} 2.1 ‘4-]86@ 97. yrs Months | Days | Hours 1 Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country). | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if refired)

House®én Bunston, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Luke Williams Luvina Waters . Jane Williams
15. - WAS DECEASED EVER IN'U.5. ARMED FORCES? AL e O, 17. INFORMANT ' Address

(Yes, no, or unlﬂﬂm) |(If yes, give war or dates of § Zul l er wi ‘ ] i ams 828 wa ]ker KCK

18. CAUSE OF DEATH (Enter onl e cause per lina for'{a), (b), and (c}. . INTERVAL BETWEEN
PART 1, tDEA'I'M wYAgﬂ CAU;E BY: . ONSET AND DEATH

IMMEDIATE cause (3 Arteriosclerotic Heart Disease

Vs 300
Rev. 4/59

DATE AMENDED

24 3 284

DOCUMENT

Conditlons, 1f any, pueTo by Gangrene right leg
which gave rise fo
above caute (a),

tating th der- - N ‘. - .

Peing e i) OUETO' _Eronchc— pneumonia j Carcinoma of right breast

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1lI. If decessad was female was
dissase condition given in PART | (a) there a pregnancy in tast 90 days.

'E]Yesl {0 No | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED! (Enter nature of injury In PART | or PART Il of item 18.)
Psnromsmm m} O

YES[] NO
20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
pm. .

20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] ° farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

d f’;"" 5-1-63 to. 5-15-D3 and fast saw :]e,:‘alivn on 5_] 5~03
122 59 P m on the date stated above, and to the I;_cst of my knowledge, from the causes stated.

72b. ADDRESSZA 00 Cherr‘y ' ' R '?;Tg_sg?len
T3a. BURIAL, C

. 3 - - ity, town, of county’ State
23k, DATE 3c. NAME.OF CEMETERY OR.CREMATORY 23d. LOCA"ON (City, to ] {Srate)
* REMOVAL ISDOCI'IY’

Remova -20-6 West law K n
m24 FUNERAL PIRECTOR 5 3 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. WAR'S SIGNATURE

Watkins Bros. Funeral Home 18th.-§& Benton \3_-"/7'[93

[LF d Embalmer’ t on Reverie Side)

'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the d

USE BLACK INK
OR

Tank KLlis

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1- . .. L T

STATEMEN‘I’ BY LICENSED EMBAI.MER

L

- | hereby certify that the body whose name is,Jremrded on the reverse side of this certificate was embalmed by me,
- - - - £ - - g B LI -

or by - Student Embalmer No.

working under my personal supervision. : . '
Student Signed fg%c&- 2 g }[me,é\

Signatute of Student Embalmer
Licensed Embalmer No 7 e

o P. O. Address /J’?‘ pd m

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his OWN HANDWRITING. (Fa1|ure to comply
with the above consmutes -grounds for revocation of license).

_ If embalmed by’ a 'STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be sa stated above.

-

. J“_‘-_.\:
oo




